rom 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c) of the Internal Revenue Code (except black lung benefit trust or
A private foundation) or section 4947{a)(1) nonexempt charitable trust

Deparnment of the Treasury

Open to Public

Internal Revenue Semnce p The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2000 calendar year, OR tax year perlod beginnin 07/01 , 2000, and endin 06/30/2001
B check if appacabin Ploaan C Name of organzation D Employer Identification number
X uwam  Jusems
mme " Jeevwor| PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976
Inatial retam Pﬂ;;:r Nurnber and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Final retun San
[ereene( 8757 GEORGIA AVE., 10TH_ FLOOR {301)628-3417
l:l Amend ratun 'r:;": City or town, slate or country, and ZIP code F Check ™ |__| if application pending
G Organization type (check only one) | X | 501(c) ( 3 ) 4 (nsetno) | [527 OR| | 4947 (a)}(1) |Note (H and | are not appiicabie to section 527 orgs )

o Section 501(¢){3) organizations end 4947(a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 390 or 500-EZ)

H{a) 1s thus a group retum for affilates? Yas Ho

s Accounting method | [Cash [x| Acerual | | Other (specity)

H’bf If "Yes ' enter number of affiliates P
Are afr affilates included?

Check here I_I if the organization s gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mal, it should fite a retum without financial data
Some states require a complete return

No " attach a st See inst ) Yas No
H(d) |- :hh a zeparate return fied by an
organizatian covered by u gfoup fullng? Yas No

I Enter 4-dign group exemption na (GEN) I
L Check this box f the organization 1s not required
to attach Schedule B (Form 990 or 990 E2) »

SCANNED MAR 04 2002

Pa Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instruchions on page 16 )
1  Contributiens, gifts, grants, and similar amounts receved STMT 1
a Direct public support 1a 1,140,875.
b Indirect public support . . 1b
¢ Government contributions (grants) . 1c
d Total (add Ines 1a threugh 1c} (cash § 1,140,875, noncasns )y (1d 1,140.,875.
2 Program service revenue including government fees and contracts (from Part VII, kne 93) 2 2,092 541.
3  Membership dues and assessments . . 3
4  Interest on savings and temporary cash mvestmenls 4 16,224.
5 Dwdends and interest from secunties . 5
6 a Gross rents . 6a
b Less rental expenses | . 8b
G Net rental income or {loss) (subtract line 6b from line 6a) . 6c
§ 7  Other investment income (descnbe B ¥ 17
% 8 a Gross amount from sales of assets other {A) Secunties {B} Other
o than inventory . 8a
b Less cost or cther basis and sales expenses 8b
c Gain or {loss) (attach schedule) | 8¢
d Net gain or (loss) (combine ine B¢, calumns {(A) and (B)) . . 8d
9  Special events and activities {attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) . 9a
b Less direct expenses other than fundraising expenses | 9b
‘"‘H-E: e fndo) e:'.a::ss) from special events {subtract Itne Sb from line 9a) 9c
——|10a Groésssale ventory, less returns and allowances . 10a
- ess_cost of dheds sold . 1ob
'& FEB B 5 m db( oss) from sales of inventory (attach schedule) (subtract line 10b from {ine 10a) 10c
11Ot Lom Part VI, ine 103) . L1
;ﬁzjj:NtaMaTenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 3,249,640,
4-3—PrOGrIMEETVIgES (from line 44, column ) . .13 2,751 ,527.
E 14 Management and general (from line 44, column (C)) ... 14 163 ,8489.
E 15  Fundraising {from line 44, column (D)) . .. 15 19,050.
4 |16 Payments to affiliates (attach schedule) . ... Qs
17 Total expenses (add lines 16 and 44, column (A)) .- . 17 2,934 ,426.
$ |18 Excess or (deficit) for the year (subtract line 17 from ine 12) . _ .18 315,214.
2 |19 Net assets or fund balances at beginning of year (from line 73, column (A)) .. |18 104,072,
; 20 Other changes in pet assets or fund balances (attach explanation) R . |2¢
Z |21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 415,286,

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

JSA
CE1010 2 Q0O

Form 590 (2000)
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52-1847976

IPage Z

Form 950 (2000)
Im]i Statement of

Al organizations must complete column (A) Columns (B} (C) and (D) are required for section 501(c){3) and (4} organzations

Functional EXPEI‘ISGS and section 4947(a)(1) nonexempt charntable trusts but ophonal for others {See Specific Instructions on page 20 )

not include amounts reported g ot
pe sb.nab 9b, 10b, or 151{1:;;" e m(ﬁﬂ‘ (A) Total (Eg:'nrﬂoger:m (CJar: ';Zﬁi'r:fm {D} Fundraising
22 Grants and allocations (attach schedule)
{cash § noncash § ] 22
23 Sspecific assistance to Indwduals (attach schedule) [ 23
24 Benefits paid 1o o for members (attach schedufe) | 24
25 Compensation of officers, directors, etc | 25 80,775. 80,775,
26 Other salanes and wages 26 339,878, 249 ,661.
27 Pension plan contributions 27 5,307. 5,307,
28 Other employee benefits | 28 79,097, 79,087
29 Payroll taxes .. 29 37,949. 37 ,949.
30 Professional fundraising fees 30
31 Accounting fees 31 10,019. 10,0189,
32 Legalfees 32
33 Supplies 33 31,088. 25 ,335. 5,443. 310.
34 Telephone . 34 10,621. 7.421. 3,200.
35 Postage and shipping 35 5,847. 5,616, 231.
36 Occupancy . 36 32,8594. 22,287, 10,357. 250.
37 Equipment rental and maintenance 37 47,380, 35,850 11,540.
38 Pnnting and publications 38 12,232, 7.887. 4 ,345.
39 Travel . 39
40 Conferences, conventions, and meetings 40 8,193, 6,966. 470. 757.
41 Interest 41
42 Depreciation depletion etc (attach schedule) STHE[13 B,786. 6,744 2,042,
43 Other expenses (temze) a STMT 3 |43a| 2,224 ,350. 2,180,632 25,985, 17,733.
b 43b
c d3c
d 43d
e 43e
44 Total functional expenses (add lines 22 through 43)
oo toaata o s 135 e BHOLCATY 14| 2,934,426 2,751,527, 163,849, 19,050.
Reporting of Joint Costs Dhd you report in column {B) (Program services) any joint costs from a combined
educational campaign and fundraising sclictaton? > D Yes IE No
If "Yes, enter (1) the aggregate amount of these joint costs § , (n) the amount allocated to Program services $
i) the amount allocated to Management and general $ . and (i} the arnount allocated to Fundraising $
5 Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What 1s the organization's pnmary exempt purpose? b SEE STATEMENT 4 P"W'El':;nss:fs\"“

All organizations must describe therr exempt purpose achievements 1n a clear and concise manner 3State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section S01(c)(3) and (4)

(Required tor 501(c)(3) and
(4) orgs and 4947 (a)(1}
trusts, but optional for

organizations and 4947(a){1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others ) others )
a PROJECT ACCESS - CONSISTING OF A NETWORK OF 605 PRIVATE
PRACTICE PHYSICANS THAT PROVIDE DISCOUNTED IN-HQUSE
SERVICES TO LOW-INCOME, UNINSURED ADULT COUNTY RESIDENTS.
(Grants and allocatons $ ) 214,974.
b SEE STATEMENT 5
(Grants and allocations $ ) 807,028,
¢ SEE STATEMENT S
{Grants and allocatons $ ) 399,214.
d SEE STATEMENT 5
{Grants and allocatons $ ) 619,838.
e Other program services (attach schedule) STMT & _(Grants and allocations $ ) 710,473,
f_ Total of Program Service Expenses (should equal hine 44, column (8) Program services) > 2,751,527.

J5A
0E1020 2 Q0O

29WOPM 4817 01/29/2002 15:19:07 v0.07.01 PCCMC - TL

Form 890 (2000)
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Farm 990 (2000) 52-1847876 Page 3
. Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . .. ... . 9,021.}45 28,001.
46 Savings and temporary cash investments . . . ., . 79,6291 45 138,582,
i ]
47a Accounts recewvable | .. ) . |47a 1,003,679. ufﬁf
b Less allowance for doubtful accounts . . . |47b 133,362.147¢ 1,003,679.
48a Pledges recevable | . 48a Il
b Less allowance for doubtful accoums . |48b 48¢c
49 Grants recevable L. NONE| 49 50,650.
50 Recelvables from officers, directors, trustees and key employees
{attach schedule) _ , . 5
51a Other notes and loans recewvable (attach )
- schedule) | . . 51a e
o b Less allowance for doubtful accounts ... 51b §1c
E 52 Inventories for sale or use . §2
53 Prepaid expenses and deferred charges . . . . . NONE| 53 11,884,
54 Investments - securities (attach schedule) > I___l Cost [:J FMV 54
§5a Investments - land, buildings, and e
equtpment basis . L 55a f;:j:s*
b Less accumulated depreciation (attach Ay
schedule) . . .. |55b 55¢c
56 Investments - other {attach schedule) . . . . 56
57a Land, bulldings, and equipment basis STMT 13|57a 97 ,809. Y
b Less accumulated depreciaton (attach ol
schedule) .. 57b 18,368. 18,149.(587c 79.,441.
58 Other assets (descnbe p SEE STATEMENT 7 ) NONE| 58 1,365.
159 Total assets (add lnes 45 through 58} (must equal ine 74) 240.,161.:59 1,313,602,
60 Accounts payable and accrued expenses | . . 136,089.|60 878,068.
61 Grants payable , | . .. . .. 61
62 Deferred revenue . . .. 62
w|63 Loans from officers, directars, trustees, and key employees (attach A,
E schedule) .. . . .. . .. 63
:_'nu 64a Tax-exempt bond habiities (attach schedule) . 64a
- b Mortgages and other notes payable (attach schedule} 84b
85 Other habiities (describe p SEE STATEMENT 8 ) NONE| 65 16,248
66 _Total habilities (add ines 60 through 65) 136,089.|66 894,316
Orgamzations that follow SFAS 117, check here » ]L] and complete nes - By |
67 through 69 and lines 73 and 74 T el |
@|67 Unrestricted . L. . -2,071.1867 153,581.
2(e68 Temporanly restricted 106,143 .168 225,705,
% 69 Permanently restncted . 69
= | Organizations that do not follow SFAS 117, check here » [ ] and Lt
E complete ines 70 through 74 W
= 70 Caprtal stock, trust principal, or current funds .. . 70
@| 71 Paid-in or capital surplus, or land, buiiding, and equipment fund . 71
#2172 Retaned earnings, endowment, accumulated income, or other funds _ _ 72
|73 Total net assets or fund balances {add lines 67 through 69 OR lines %‘;::\::
g 70 through 72, column (A} must equal ine 19 and column {B) must Thol
equal ine 21) . ) 104,072 .| 73 419 ,28B6.
74 Total liabilitles and net assets/fund balances {add lines 66 and 73) 240,161 ./74 1,313,602,

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a
partcular organization How the public percenves an organization 1n such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully descnbes, in Part 1), the organization's

programs and accomplishments
JSA
OE1020 2 000

29WOPM 4817 01/29/2002 15:19:07 VO.07.01 PCCMC - TL



52-1847976

Form 950 {2000) ‘Page 4
Reconciliation of Revenue per Audited econc:llatlon of Expenses per Audited
' Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements p|a 5,399 9594 audited financial statements »|a 5,084,780
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1)} Net unrealzed gains (1) Donated services
on investments $ and use of faciities § 2,150,354
(2) Donated services (2) Pnor year adjustments
anduse of faciites § 2,150,354 reported on line 20,
(3) Recovenes of pnor Form 990 | . 8
year grants .8 {3) Losses reported on
(4) Other (specify)} hne 20, Form 990 §
(4) Other (specify)
$
Add amounts on lines (1) through (4} »[ b 2,150,354 $
Add amounts on lines (1) through (4) b 2,150,354
¢ Lineaminus ineb | c 3,249,.640. |c Lineaminushneb e 2,934,426
d Amounts included on hine 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on fine a
(1) Investment expenses {1) 'nvestment expenses
not Included on line not included on line
6b, Form 980 $ 6b, Form 990 $
(2) Other (specify) {2) Other (specify)
$ H
Add amounts on lines (1) and (2) »ld Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form 990 e Total expenses per hne 17, Form 930
line ¢ plus line d) ple ) 3,249,640 {line ¢ plus ine d) »| e 2,934,426
mlst of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions oh page 25)
{B) Title and average | (C) Compensation (D} Contributions to (E) Expense
{A} Name and address hours per week (If not pald, entar | employee beneft plans & | account and other
devoted to postion 0-.} deferred compensation allowances
SEE STATEMENT 10 80,775, NONE NONE

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all refated organizations, of which more than $10,000 was prowvided by the related organizations?

If "Yes,” attach schedule - see Specific Instructions on page 26

> [:IYes

ENo

184
0E 1040 2 000

29WOPM 4817 01/29/2002 15:19:07 V0.07.01 PCCMC - TL

Form 990 (2000)



Form 990 {2000) 52-1847976

Page §

Qther Information (See Specific Instructions on page 26 )

Yes| No

76 Did the ergamization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each actmty
77 Were any changes made n the organizing or govermng documents but not reported to the IRS? .
If “Yes, ' attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? | ..
b it “Yes,™ has it filed a tax return on Form 990-T for this year? . .. . ..
79 Was there a hquidation, dissolution, termination, or substantral contraction dunng the year? If "Yes,™ attach a statement
B0 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? .
b If "Yes " enter the name of the organzation

76 X

77 X

T8a X

78b| NJA

79 X

80a X

and check whetheritis I exempt OR nonexempt
B84 a Enter the amount of political expenditures, direct or indirect, as descnbed in the

instructions for ine 81 .. . . . | 81a l NONE

b Did the orgamization file Form 1120-POL for this year? | . . L. ...
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than fair rental value? .. .. . .. . . ..
b If "Yes," you may indicate the value of these tems here Do not include this amount
as revenue 1n Part | or as an expense in Part Il (See instructions for reporting in

Part Il ) L. .. . . [azbl 2,150,354.

gib| N/JA

82a| X

83a Did the orgamzation comply with the public inspection reguirements for retumns and exemption applications? | | R
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? .. .
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? . .
b If "Yes,” did the organization include with every sclicitation an express statement that such contnbutions
or gifts were not tax deductible? .. . . .
86 501(cj(4). (5}, or {6) orgaruzations a Were substantially all dues nondeductible by members? ; .. .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . .
if "Yes was answered to erther 85a or 85b, do not complete 85c¢ through B5h below unless the organization
received a waiver for proxy tax owed for the pnor year
c Dues, assessments, and similar amounts from members | 85c N/A

B3a| X

gap| X

Bda X

sab| NJIA

85a| NJA

8sb| NJA

d Section 162(e} lobbying and political expenditures | 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices | .. B5e N/A

f Taxable amount of lobbying and political expenditures {line B5d less 85e) BSf N/A

g Does the organization elect to pay the section 6033(e) tax on the amount in 857 | . .
h If section 6033{e){1)(A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable
esttimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .
86 501{c){7) orgs Enter a lnihation fees and capital contributions inctuded on hine 12 | . . |ss6a N/A

85g N;"A

8sh| NJA

b Gross receipts, included on hne 12, for public use of club facilties . |8sb N/A

87 501(c)(12) orgs Enter a Gross income from members or shareholders | 87a N/A

b Gross income from other sources (Do not net amounts due or pad to other

sources against amounts due or recetved from them ) . 87b N/A
B8 At any time durning the year, did the organization own a S50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX . .
89 a 501(c){3) orgarizations Enter Amount of tax iImposed on the organization dunng the year under

section 4911 p NONE , section 4912 NONE , sectioh 4955 » NONE

88 X

b 501(c)(3) and 501(c){4) orgs Did the orgarnization engage in any section 4558 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes, attach
a statement explatning each transaction .. . . . . .
¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under
seclions 4912, 4955, and 4858 .. .. . . L. . .
d Enter Amount of tax on line 89¢, above, reimbursed by the organization .

90 a List the states with which a copy of this return is filed p» MARYLAND

89b X

NONE

NONE

b Number of employees employed in the pay peniod that includes March 12, 2000 (See tnst ) . ..

[90p]12

91 The booksaremcareof p STEVEN M. GALEN Teleph;neno.5301—628—-3405

Located at p SILVER SPRING, MD ZIP code p 20910

92 Sechon 4947(a)(1} nonexempt charttable trusts fitng Form 990 in lieu of Form 1041 - Check here . .
and enter the amount of tax-exempl interest received or accrued dunng the tax year > f 92 |

wl]

NONE

JSA
OE 1041 2 000

29WOPM 4817 01/29/2002 15.19:07 Vv0.07.01 PCCMC - TL
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Form 990 (2000 52-1847876 Page 6
m Analysis of Income-Producing Activities (See Specific nstructhons on page 30)
€

Enter gross amounts uniess othermse Unrelated business income Excluded by section 512, 513, or 514 Retatad

(A) C) elated or
indicated Business Arr(lg{mt Excﬁuuon An‘l%?.:m exempt function
93 Program service revenue code code ncome

a o o e

{ Medicare/Medicaid payments ..
g Fees and contracts fram govemment agencies 2,092,541.
94 Membership dues and assessments

16,224.

95 Interest on savings and tamparary cash in ts 14
96 Dividends and interest from securities
87 Net rental iIncome or (loss) from real estate
a debt-financed property . .
b not debt-financed property ..
98 Net tental Income or {los3} from personal propesty
89 Other investment incorme

100  Galn or {icss) from sales of assety othef than imventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of irmentory
103 Other revenue a

o a o o

104 Subtotal (add columns (B), (D), and (E)) 16,224, 2,092,541,

105 Total (add line 104, columns (B}, (D), and (E)) > 2,108,765,
Note Line 105 plus hne 1d, Part I, should equal the amount on ne 12, Part |

m_Relatlonshlg of Activities to the Accomplishment of Exempt Purposes (See Specific Instructons on page 31)
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
893G MONTGOMERY COUNTY FUNDS CARE FOR KIDS, WHICH PURCHASES
AMBULATORY CARE FOR LOW-INCOME UNINSURED COQUNTY CHIILDREN.

Mfonnation Regarding Taxable Subsidianes and Disreqgarded Entities (See Specific Instructions on page 31)

A e) {C) (D) (E)
Name address and EIN of corporation Percentage of Nature of activities Total income €nd-of year
partnership, of disregarded entrty ownership interest S
%
%
%,
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31 )

{a} Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .. . . Yes No
{b) Did the argamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes"to (b), file Form 8870 and Form 4720 (see instructions)

Under penallies of perjury, #,declare that | have examwned thus retumn including accom n-g;r;g schedules and statemenis and to the best of my knowledge
and belief it 1$ true cof and complete Declarationef preparer {other than officer) 15 based on all Information of whuch preparer has any lowledge

| fa o

Date ’ Type or primt name and title
Date Check d Preparer's SSN or PTIN




SCHEDULE A
, (Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Organization Exempt Under Section 501{c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - {See separate instructions.)

> MUST be completed by the above organizations and attached to ther Form 990 or 990-EZ

OMB No 1545 0047

2000

Name of the organization

PRIMARY CARE COALITICN OF MONTGOMERY COUNTY

Employer identification number
52-1847976

(See page 1 of the instructions List each one If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a} Name and address of each employee paid more

than $50 0G0

{b) Title and average
hours per week
devoled to position

{c) Compensation

(d) Coninbutions to
employee bernefit plans &
deferred compensation

{e) Bpense

account and other
allowances

Total number of other employees paid over

$50,000

>

NONE

Compensation of the Five Highest Pard Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether indnaduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50 000

{b) Type of service

{c) Compensation

KAISER PERMANENTE

253,669.
COMMUNITY CLINIC, INC ]
ROCKVILLE, MD 20850 152,651.
NEGIN MOAZAMI, DDS, LILC____________________|
SILVER SPRING, MD 20810 149,902.
MOBILE MEDICAL CARE, INC. __________________
BETHESDA, MD 20814 106,640,
GEORGE_ WASHINGTON MEDICAL FACULTY ASSOC.

101,880.

Total number of others receiving over $50,000 for

professional services

>

NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

154
0E1210 2 000
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Schedule A (Form 990 or 990 EZ) 2000 52-1847976 Page 2

. XYl Statements About Activities Yes | No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, inctuding any

attempt to influence public opinien on a legislative matter or referendum? . . 1 X

If "Yes,” enter the total expenses paid or incurred (n connection with the Iobbymg actvites P S

Qrgarzatons that made an glaghon pnder seghion S01{R) &, Alng Form 5758 must compleic Part VI-A Ciher
organizations checking "Yes,” must complete Part VI-B AND attach a statement gmang a detailed descnption of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the followtng acts with any
of its trustees, directors, officers, creators, key employees, or members of therr familres, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majonty owner, or pancipal

beneficiary
a Sale, exchange, or leasing of property? o . ... .. . . 2a X
b Lending of money or other extension of credit? .. . e e P 2b X
¢ Furmishing of goods, services, of faciliies? . ... . . 2¢ X

d Payment of compensation (of paymeni o reimbursement of expenses if more than $1,000)7 SEE STATEMENT 11 (24 | X

e Transfer of any part of its income or assets? .. . . e e .. 2e X

If the answer to any question 15 "Yes,” attach a detailed statement explaining the transactions

3 Does the organization make grants for schotarships, fellowships, student loans, etc 7 . P c e . 3
4a Do you have a section 403(b) annutty plan for your employees? . N - . 42
b Attach a statement to explain how the orgamzation determines that individuals or organizations receiving grants

or loans fram it in furtherance of its chartable programs gualify to receive payments (See page 2 of the instructions )

(e

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions }

The organization 1s not a private foundation because it 1s {Please check only ONE applicable box }

5

L - L I -]

1o []
11a®

11b
12

13 ]

15A 14

OE1220 2 000

A church, convention of churches, or association of churches Section 170(b){1)(A)(1)
A school Section 170(b)(1){A)(ii) (Also complete Part V, page 5)
A hospntal or a cooperative hospital service organization Section 170{b)(1){(A)(m)
A Federal, state, or local government or governmental unit Section 170(b)(1){A){v)
A medical research organization operated in conjunction with a hospital Section 170(b){1}{(A)(m} Enter the hospital's name, city,
ANd Blate P e e e
An organization operated for the benefit of a college or university owned or operated by a govemmental unt Section 170{b}(1)(A){rv}
(Also complete the Support Schedule 1n Part IV-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b}(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
A community trust Section 170(b){1){A}(w) (Also complete the Support Schedule in Part {V-A )
An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organmization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A )
An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1} lines 5 through 12 above, or (2) sechion 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3} )
Provide the following information about the supported orgamizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organzation(s) from above

An organization organized and operated to test for public safety Section 509(a){4) (See e 5 of the instructions }
Schedule A (Form 350 or 930-EZ) 2000
29W0OPM 4817 01/29/2002 15:19:07 v0.07_01 PCCMC - TL 10




Schedule A (Farm 950 or 990-E7] 2000 52-1847976 Page 3
m Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the workshest in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning mn) . | < {a) 1998 {b) 1998 (c) 1997 _{d) 1986 {¢) Total
18  Gifts, grante, and contnbutions receved (Do
not include unusual grants See line 28 ) 132,104. 237,843 48,482, 128,914. 547,343,
16 Membership fees received . - - .
17 Gross receipts from admissions,

merchandise sold or serices performed, or
furmshing of faciliies in any activity that s
not a business unrelated to the organizations

chantable,_etc , purpose . 515,280. 292,859, 808,139.

18 Gross income from interest, dividends,

amounts received from payments on securities
loans (section 512(a)(5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . - 2,568, 1,299, 795, 1,726 6,388.
19 Net ncome from unrelated business
activities not included in line 18 A

20 Tax revenues levied for the crganization's
benefit and either paid to It or expended on
its behalf . .

21 The value of services or facilities furnished to
the organization by a governmental unit

without charge Do not include the value of
services or facilities generally furmished to the

public without charge - .
22 Other income Attach a schedule Do not

include gain or {loss) from sale of capital assets

23  Total of hnes 15 through 22 649,952 532,001. 49,277, 130,640.1,361,870.
24  Line 23 minus lne 17 - . - 134,672. 239,142, 49,277, 130,640 553,731.
25  Enter 1% of ine 23 6.500. 5,320. 493. 1,306.

26 Organizations described tn lines 10 or 11 a Enter 2% of amount in column (e), ine 24 p|26a 11 ,075.

b Attach a list (which 1s not open to public inspection) showing the name of and amount contributed by each
person {(other than a governmental unit or publicly supported organization) whose total gifts for 1996 through

1999 exceeded the amounit shown in line 26a Enter the sum of all these excess amounts STHMT 12 . > 26b 305,285,
¢ Total support for section 505(a){1) test Enter ine 24, column (e) i . . »| 26c 553,731.
d Add Amounts from column (e) for hnes 18 6,388. 19
22 26b 305 ,265. . »|26d 311 ,683.
e Public support (ine 26¢ minus line 26d total) . . . . »| 26e 242,048
f _Public support percentage (Iine 26e {numerator) divided by line 26c (denominator)) . . . . P 26t 43.7122 %

27  Orgamizations described on line 12 a For amounts included In lines 15, 16, and 17 that were received from a "disqualified
person,’ attach a hst (which 1s not epen to public inspection) to show the name of, and total amounts received in each year from,
each "disqualified person " Enter the sum of such amounts for each year NOT APPLICAELE
(1999) (1998) (1997)

b For any amount included in ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list
orgamizations described in hnes 5 through 11, as well as individuals } After computing the difference between the amount received
and the larger amount descnbed in {1) or (2), enter the sum of these differences (the excess amounts) for each year

(1996)

(19¢9) __ _____ _________ (1988) _ _ _ o _.__ (1997 _ _ _ _ o ______ (1esey __ __ _______
¢ Add Amounts from column (e) for ines 15 16
17 20 21 . . »27c
d Add Line 27atotal and hine 27b total | . »|27d
e Public support (ine 27¢ total minus lmne 27d total) . ... . . . | 27e
f  Total support for section 509(a)(2) test Enter ameount on line 23, column (e} - . )[ 27 I
g Public support percentage (hne 27e (numerator) divided by line 27f (denominater)) . e - »|27g %
h__Investment income percentage (hine 18, column (e) (numerator} divided by line 27{ (denominator)) - . p[27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1996 through 1998,
attach a hist {(which 15 not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a brief descniption of the nature of the grant Do not include these grants in line 15 (See page S of the instructions )
Schedule A (Form 390 or 930-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 52-1847976

Private School Questionnaire (See page 5 of the instructions )
' (To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICARBLE

Yes| No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, I
otner governing Instrument, or in a resolution of ts governing body? C |29

30 Does the crganization include a staternent of its racially nondlscnmlnatory policy toward students in all ts
brochures, catalogues, and other written communrications with the public dealing with student admissions,
programs, and scholarships? 30

kR | Has the organization publicized its racially nondlscnmlnatory pol:cy through newspaper or broadcast media dunng
the penod of sclhicitation for students, or during the registratien period if it has no sohcitation program, in a way
that makes the policy known to all parts of the general communtty it serves? . at
If "Yes,” please descnbe, If "No,"” please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
bass? . . . . .. L32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . .1 32¢
d Copies of all matenal used by the organization or on its behalf to solicit conmbuimns'? . |32d

If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to .

a Students' nghts or pnvileges? . . . . i3a
b Admissions policies? . o ] . ) a3b
¢ Employment of faculty or administratve staff? ... .. . . . 33c
d Scholarships or other financial assistance? . . . . . 33d
e Educational policies? . L. . . . . 3le
f Use of facilihes? . ] . aar
g Athletic programs? . i . . . . .. 33

h Other extracurncular activites? . . . . 133h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the orgamization receive any financial aid or assistance from a govermmental agency? 34a

b Has the orgamization’s nght to such aid ever been revoked or suspended? . 34b
If you answered "Yes" to either 34a or b, please explam using an attached statement

35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75.50 1975-2 C B 587, coverning racial nondiscnmination? If "No " attach an explanation 3s
Schedule A (Form 990 or $90-EZ) 2000
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52-1847976

Page 5

Schedule A {Form 990 or 880-EZ) 2000
. m Lobbying Expendrtures by Electing Public Charities (See page 7 of the instructions }

(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICAELE

Checkherep a if the organization belongs to an affikated group
Checkherep b if you checked "a" above and "imited control" provisions apply

{a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures
(The term expenaiures means amounts paid of incurred )

36 Total lobbying expenditures to influence public opinion {grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the fellowing table -

If the amount on line 40 is - The lobbying nontaxable amount Is -

Not over $500 000 . .20% of the amount on hne 40 .

Over $500 000 but not over $1 000 00O .$100 000 plus 15% of the excess over $500 000

Over $1 000 000 but not over $1,500,000 .$175 000 ptus 10% of the excess over 31,000 000 41

Over $1 500 000 but not over $17 000 000 $225,000 plus 5% of the excess over $1 500 000

Over $17 000 000 .$1,000,000 .
42 Grassroots nontaxable amount (enter 25% oftine 41} 42
43 Subtract hne 42 from hne 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than ine 38 44

Caution If there is an amount on either line 43 or hine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page ¢ of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or fiscal (a) (b) {c) {d) (e)
year beglinning in) b 2000 1999 1998 1997 Total

Lobbying nontaxable
45 amount

Lobbying ceilling amount

46 (150% of ine 45{e))

47 Total labbying expenditures

Grassroots nontaxable

48 amount

Grassroots celing amount

49 (150% of ine 48(e}}

Grassroots lobbying

expenditures
m Lebbying Activity by Nonelecting Public Charrties

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions }

Dunng the year, did the organization attempt to influence national, state or local legislation, mcluding any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers . . ;
Media advertisements .. .
Mailings to members, legislators, or the public
Publications, or published or broadcast statements | |
Grants to other orgamzations for lobbying purposes |
Direct contact with legislators, their staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h) |

= STQa = ®n ooo

If "Yes" to any of the

e ——————————

Paid staff or management {Include compensation In expenses reported on ines ¢ through h )

NOT APPLICABLE
Yes | No Amount

X

X .

X

X

X

X

X

X

above_also attach a statement giving a detailed descnption of the lobbying actviies

JSA
OE1240 2 000

Schedule A (Form 830 or 950-EZ) 2000
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52-1847976 Page 6

Schedule A (Form 990 or 990-EZ) 2000 -
|M|I Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )

51 Did the reporting crganization directly or indirectly engage in any of the followming with any other organization descnbed in section

501(c) of the Cade (other than section 501(c)(3) organizations) or in section 527, refating to politcal organizations?

a Transfers from the reporting organization to a nonchantable exempt organizaton of
(i) Cash ) o ) .. )
(I} Other assets
b Other transactions
(I} Sales or exchanges of assets with a nencharntable exempt organzaton
(I} Purchases of assets from a noncharrtable exempt organization
(In) Rental of facilities, equipment, or other assets
(lv) Remmbursement arrangements . .
(v} Loans or loan guarantees ..
{vl) Performance of services or membership or fundraisrng solicitattans
¢ Shanng of faciities, equipment, mailing Iists, other assets, or paid employees

. . bli}

Yes

51a{l)
afil)

»(x|Z

b(ll)

blii)

b{iv)

b{v)

bivi}
[+

Pl Pl el P

d If the answer to any of the above 1$ "Yes,” complete the following schedule Column (b) should arways show the fair market value of the
goods, other assets, or services given by the reporting orgamization If the organwzation recerved less than fair market value in any

transaction or sharing arrangement, show in column {d} the value of the goods, other assets_or services recerved

(a) {b) {c)

Line no Amount involved Name of non¢haritable exernpt organization

(d)

Descriptron of transfers _transactions, and shanng amangemenis

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3)} or in section 5277
b if "Yes," complete the following schedule

[ Jves [X]No

(a) (b)
Narne of organwzalion Type of organwzation

(c)
Description of relationship

N/A

JSA
OE1230 2 D00

Schedule A (Form 990 or 990-EZ) 2000
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OMB No 1545-0047

2000

Employer identification number

" Schedule B
{Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Serice

Name of organization

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see Instructions)

52-1847976
| 527 or | | 4947(a)(1) nonexempt charitable trust

PRIMARY CARE COALITION OF MONTGOMER
Organization type (check only one) - Section | x | s01(¢)( 3 ) (enter number) [

A Section 501(c)7), (8), or {10) arganizations -
Check this box if the organization had no charitable contributors who contributed more than $1,000 dunng the year (But see General

rule below ) . . . - e ‘:]

Enter here the total gifts received during the year for a refigious, charitable, etc , purpose W $

Note: This form is generally not open to public inspection except for section 527

JSA

organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) 1s used by
organizations required to file Form 990, Return of
Qrganization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contributors that i1s required for ine 1d of Form
990 (or ine 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ Attach Schedute B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3), if that return is
required for the organization

Who Must File Schedule B {(Form 990 or
990-E2)

All organizations must file Schedule B (Form 990 or
8980-EZ) unless they certify that they do not meet the
fiing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in item L of the heading of therr
Form 990 or Form S90-EZ2

See the instructions for tem L in the Instructions for
Form 990 and Form 990-EZ

Caution: Schedule B (Form 980 or 990-EZ) 1s not a
substitute for the Iist of "contnbutors" required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-E7Z)

Public Inspection

Schedule B (Form 990 or 980-EZ) 15

e Open to public iInspection for a sechon 527 polibcal
erganization

« Generally not open to public inspecton for the other
organizations that must file this form

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B {(Form 990
or 990-EZ) in the attachments for the state, unless a
schedule of contnbutors i1s specifically required by the
state States that do not require the information might
make the schedule available for public iInspection
along with the rest of the Form 990 or Form 990-EZ

See the instructions for Farm 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B (Form 950 or S90-EZ)

Contributors Required To Be Listed on
Part |

"Contnibutor” includes indviduals, fiducianes,
partnerships, corporations, associabons, trusts, and
exempt organizabons

General Rule, Unless the organization I1s covered by
one of the special rules below, it must hist on Part |
every contributor who, during the year, gave the
organization directly or indirectly, money, securties, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contnbutton In determining the $5,000 amount, total
all of the contnbutor's gifts of $1,000 or more for the
year

Section 501(c){3) organizations. For an organization
described in section 501(c)(3) that meets the 331/3%
support test of the Regulatons under sections
508(a)(1)/170(b)(1){(A)(w) {(whether or not

the orgamization i1s otherwise descnbed in section
170(bX1)(A))-

List in Part | only those contributors whose
contnibution of $5,000 or mare is greater than 2% of
the amount reported on line 1d of Form 990 (or hne 1
of Form 990-EZ) (Regulabons section
1 6033-2(a)(2)(ii)(a))

Example: A section 501(c)(3) organization, of the type
descnbed above, reported $700,000 in total
contributions, gifts, grants, and similar amounts
received on line 1d of ts Form 990 The organization 1s
only required to list in Parts | and Il of ts Schedule B
(Form 890 or 990-EZ) each person who contrnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contrnibutor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501(c)(3) organization Even though the
$11,000 contnibution to the organization exceeded
$5,000, it did not exceed $14,000

Section 501(c)(7), (8), or {10) organizations. For
noncharnitable contnbutions to one of these
organmizations, hst in Part | contnbutors who gave
$5,000 or more as descnbed in the General Rule
discussed above

0E1231 4 00D

Schedule B (Form 990 or 990-EZ) (2000)
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Schedule B {Form 990 or 990-EZ)({2000)

Page 2

If a section 501(c)(7), (8}, or {10) organzation
receved contributions or bequests for use exclusively
for religious, charitable, etc , purposes (sections
170(c){4), 2055(a){3), or 2522(a)(3)) -

LISt In Part 1 each contrputor whose contrisutions
total more than $1,000 dunng the year that were for a
religious, chantable, etc | purpose To determine the
$1,000, aggregate all of a contnbutor's gifts for the
year (regardless of amount) For a noncash
contribution, complete Part |

All section 501{c)(7), (8), or {10) organizations that
received any charitable contributions and listed any
chantable contributors on Part | must also complete
Part il

If a section 501(c)(7), (8}, or (10) organization
received chantable gifts, but 1s not reguired to list any
chantable contnbutors on Part I, check the box an fine
A at the top of Schedule B (Form 990 or 950-EZ) and
enter the amount of charitable contributions received in
the space prowded The organizaton need not
complete and attach Part lll

Specific Instructions

Note You may duphcate Parts |, {l, and Il if more
copies are needed Number each page of each Part
Part l. In column (a), identify the first contributor hsted
as no 1 and the second contributor as no 2, etc
Number consecutively Show the contributor's name,
address, aggregate contributions for the year, and the
type of contribution (e g, whether an individual,
payroll, or noncash contribution) Report payroll
contributions by listing the employer's name, address,
and total amount given {unless an employee gave
enough to be hsted individually)

Part Il In column (a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully Report on
property with readily determinable market value (1 e ,
market gastations for secuntes) by hstng its far
market value (FMV) For marketable securtes
registered and listed on a recognized securnhes
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date See Regutations sechon

20 2031-2 to determine the value of contnbuted stocks
and bonds When market value cannot be readily
determined, use an appraised or estmated value To
determine the amount of a noncash contribution that s
subject to an outstanding debt, subtract the debt from
the property's farr market vatue

Part lll Section 501(c)(7), (8), or (10) crganizations that
received contributions or bequests for use exclusively
for religious, chantable, etc , purposes must complete
Parts | through I} for those persons whose gifts totaled
more than 31,000 during the year Show also, In the
heading of Part lll, tota!l gifts that were $1,000 or less
and were for a religious, charitable, etc , purpose
Complete this information only on the first Part Iil
page

If an amount I1s set aside for a religious, chamtable,
etc , purpose, show in column {d) how the amount is
held (e g , whether it 1s mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explamn
the relationship between the two organizations

154
0E1252 2 000

Schedule B (Form 990 or 950-E7) (2000)
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Scheduls B (Form 990 or 990-EZ)2000) Page ot at Part 1
Name of organization Employer [dentification number
PRIMARY CARE COALITION OF MONTGOMER 52-1847876
m Contributors
(a) b) {c) {d)
No Name, address and zip code Aggregate contributions Type of contribution
1 - indlvidual
Payroll
624,782, Noncash
{Complete Partll if a
noncash contnbution )
(a) () {c) {d)
No Name, address and zip code Aggregate contrlbutions Type of contributton
_ 2 r_ Individual
Payroll
1593,048. Noncash
{(Complete Partll f a
____ noncash contribution )
(a) {b) () {d)
No Name, address and zlp code Aggregate contributlons Type of contribution
3 _ Indlvidual
Payroll
_ 110,201. Noncash
(Complete Part 1 f a
noncash contribution )
(a) (b) {c) {d)
No Name, address and zlp code Aggregate contributions Type of contribution
— 4 Individual
Payroll
40,000. Noncash
(Complete Part Il if a
nencash contribution )
{a) (b) (€) {d)
No Name, address and zip code Aggregate contributions Type of contribution
5 individual
Payroll
25,000. Noncash
{Complete Partliifa
- noncash contribution )
(a) (b) (c) d)
No Name, address and 2lp code Aggregate contributions Type of contribution
-6 - Individuat
Payroll
10,000. Noncash
(Complete Partti f a
- noncash contnbution )
Scheduls B (Form 990 or #90-£2) (2000)
JSA
0E 1253 3 000
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Scheduls B (Form 930 or 990-EZ)2000) Page ot of Part1
Name of organization Employer 1dentification number
' PRIMARY CARE COALITION OF MONTGOMER 52-1847976

m Contributors

(a) (b) {c) @
No Name, address and zip code Aggregate contributions Type of contribution
7 Individual
Payroll
5,000. Noncash
(Complete Partll if a
noncash contribution )
(a) (b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
8 Individual
Payroll
5,000. Noncash
{Complete Part Il f a
noncash contribution )
{a) (b) © (d)
No Name, address and zlp code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
{Complete Part Il if a
noncash contribution )
(a) (b) (©) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Part Il if a
noncash contribution )
(a) (b) (©) (d)
No Name, address and zip code Aggregate contrihutlons Type of contribution
Indlvidual
Payroll
Noncash
(Complete Part Il if a
noncash contribution )
(a) (b) (c) (d)
No Name, address and zlp code Aggregate contributions Type of contribution
Indlvidual
Payrol
Noncash
(Complete Partlid a
noncash contnbution )
Scheduls B (Farm 990 or $90-EZ) (2000)
JSA
GE1253 3000
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PRIMARY CARE COALITION OF MONTGOMERY COQUNTY 52-1847976

FORM 950, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE COALITION'S EXEMPT PURPOSE IS TO IMPROVE ACCESS TO PRIMARY CARE
AND ASSOCIATED HEALTH AND HUMAN SERVICES OF MONTGOMERY COUNTY'S

MEDICALLY NEEDY.

STATEMENT 4

0SPSPR 2000
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Primary Care Coalltlon of Montgomery County
EIN: 52-1847976
Form 930, Pari iii line E

CAP - THE COMMUNITY ACCESS PROGRAM {CAP) IS A FEDERAL
GRANT THAT SEEKS TO DEVELOP AN INTEGRATED,
COMMUNITY-WIDE SYSTEM OF CARE SERVING

THE UNINSURED AND UNDERINSURED

COMMUNITY PHARMACY - THE COMMUNITY PHARMACY
PROGRAM FACILITATES ACCESS TO PRESCRIPTION
MEDICATION FOR LOW-INCOME, UNINSURED RESIDENTS

OF MONTGOMERY COUNTY

HEALTH CARE FOR THE HOMELESS- THE COALITION WAS
AWARDED THE HEALTH CARE FOR THE HOMELESS GRANT THIS
YEAR AND CONTINUED TO FACILITATE A MULTI-DISCIPLINARY
FOUNDATION PROJECTS

HOC DENTAL

TOTAL OTHER PROGRAM SERVICES

$ 90,723

94,030

110,201

208,917

208,602

$ 710,473

STATEMENT 6



PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

"FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSIT 1,365,
TOTALS 1,365,

STATEMENT 7

OSPSFR 2 000
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY

"FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

ACCRUED VACATION

TOTALS

52-1847976

ENDING
BOOK VALUE

OSPSPR 2 600

29WOPM 4817 01/29/2002 15:19:07 v(0.07.01 PCCMC - TL

STATEMENT

26
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PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847976

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V, FORM 990

STATEMENT 11
OSPSPR 2000
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Asset Descnption

Management and General
Computer
Phone System

Program Services
Computer
Pnnter-Copier
Fumiture
Software
Projector

Total

Primary Care Coalition of Montgomery County
EIN: 52-1847976
Form 990, Part |l line 42, Part IV line 57

Cost Deprecialion Accumulated
Basis Expense Depreciation
11,670 744 8,104
14,968 1,298 1,298
26,638 2,042 9,402
27,328 5,416 6,522
2,153 175 695
1,100 320 540
7,771 833 1,209
2818
71,171 6,744 8,966
97,809 8,786 18,368

STATEMENT 13



e 3868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return OMB No 1545-1709

Department of the Treasul
ln::::-nal I;mnue Serce Y P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension complete only Part | and check this box [ @
e |f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)

Note: Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

[ZI] Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note. Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part [only > |:|
All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax

returns Partnerships, REMICs and trusts must use Form 8736 to reques! an extension of ime lo file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number

print PRIMARY CARE COALITION OF MONTGOMERY COUNTY 52-1847876

File by the due Number, stree!, and room or sute no If a P O box, see instructions

date for fing 8757 GEORGIA AVE. 10TH FLOOR

your retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
SILVER SPRING, MD 209810
Chech type of return to be filed (file a separate application for each return)

Form 9390 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check this box . L. » D
* |f this i1s for a Group Return, enter the organization's four digit Group Exempbon Number (GEN) ) If this Is ,

for the whole group, check this box b D )f it 1s for part of the group, check this box » I_] and attach a st with the
names and EINs of all members the extension will cover .

1 | request an automatic 3-month (6-month, for 990-T corporation) extens:ion of tme until 02/15 . L2002 |,
to file the exempt crganization return for the organization named above The extension is for the organzaton's retumn for
[ calendar year or
> tax year beginning 07/01 . 2000, and ending 06/30 - , 2001

:

2 It this tax year s for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

3a |If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentahve tax, less any

nonrefundable credits See instruckons | | e e ]
b )f this application 1s for Form 990-PF or $90-T, enter any refundable credlts and esbmated tax payments
made Include any prior year overpayment aflowed as a credit ) $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form or |f reqmred deposn
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions ) . . .. . . . $
Signature and Venf catlon

Under penatties of perury | declare that | have examined this form, inctuding accomparying schedules end statements and to the best ol my knowledge and beliet
1115 true correct and complete, and that | am authonzed to prepare this form

Signature >/—"/?§27¢‘/<~. Tale PBOND BEEBE Date » /{-7-22

For Paperwork Reduction Act Notice, see Instruction Form B866 (12-2000)

154
QF 8054 2 000



